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"Blue Balls": A Diagnostic 
Consideration in Testiculoscrotal 
Pain in Young Adults: A Case 
Report and Discussion 

"Blue balls" is a widely used colloquialism describ- 
ing scrotal pain after high, sustained sexual arousal 
unrelieved because of lack of orgasm and ejaculation. 
It is remarkable that the medical literature com- 
pletely lacks acknowledgment of this condition. The 
case reported here illustrates that a good history may 
help make the diagnosis, offer the possibility of 
prompt relief, and avoid any unnecessary evalua- 
tion. Clinicians should be aware of this condition and 
consider it in the differential diagnosis of scrotal 
pain. 

CASE REPORT 

A 14-year-old male presented to the emergency department 
with a history of severe bilateral scrotal pain of 1.5 hours' dura- 
tion. There was no associated nausea or vomiting. The patient 
denied fever, chills, or feeling systemically ill. He described the 
pain as sharp, stabbing, constant, and unaffected by position. 
There was no history of dysuria, urethral discharge, previous 
urinary tract infections, trauma, or any history of prior sexual 
intercourse. The patient was a reluctant historian. 

On further history he noted that 1 week earlier he had experi- 
enced a milder form of this scrotal pain that had resolved slowly 
over 2 to 3 hours. In each instance the pain started when he had 
been "messing around," engaged in foreplay with his first girl- 
friend, kissing and fondling while fully clothed. In neither case did 
he ejaculate, and the pain began immediately after stopping fore- 
play. 

On physical examination the patient was alert and non toxic. He 
appeared uncomfortable and in moderately severe pain. Vital 
signs were normal, and physical examination was unremarkable 
except for diffuse testicular tenderness, increased over the epidid- 
ymis bilaterally. Cremasteric reflex was present bilaterally. The 
urine analysis was normal. The patient's pain resolved spontane- 
ously during 1 hour of observation in the emergency department. 
Telephone follow-up several weeks later revealed that the patient 
had begun to have sexual intercourse with his girlfriend, and no 
further episodes of testiculoscrotal pain had occurred. 

DISCUSSION 

A review of the literature was undertaken but no 
comment or reference to "blue balls" in any urologic, 
pediatric emergency medicine, general emergency 
medicine, or adolescent medicine textbooks could be 
found. 1-5 Medical librarians at 3 institutions con- 
ducted separate literature searches. Cross-references 
were made to articles in the sexuality literature, ad- 
olescent health literature, and to articles about scrotal 
pain. The one article found was from a human sex- 
uality journal. 6 The article is nonreferenced and the 
information came from "common knowledge and 
experience." 

Specialists in urology and adolescent medicine 
were contacted, and although they all knew about 
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"blue balls," their information was anecdotal and not 
related to medical training. The great majority of 
adult, pediatric, urologic, and emergency physicians, 
as well as nurses and nonmedical people informally 
surveyed, know of this condition, yet no one was 
aware of any medical references. Certainly the uro- 
logic and adolescent literature is full of subjects 
equally sensitive and potentially embarrassing. What 
is the pathophysiology of this condition? Sexual 
arousal produces pelvic venous dilatation. Perhaps if 
this persists and testicular venous drainage is 
slowed, pressure builds and causes pain. Is epididy- 
mal distention the cause of the pain? As with any 
disease entity, there is probably a spectrum of pain 
with "blue balls" varying from brief, mild discomfort 
to severe, sustained pain, as in the case described. 

The treatment is sexual release, or perhaps strain- 
ing to move a very heavy object — in essence doing a 
Valsalva maneuver. In the one article found, the 
author talks of straining to lift an immovable object 
such as a car bumper. He claims the pain often 
disappears within 15 to 30 seconds. Does this work? 

How many young men have suffered unnecessary 
pain and anxiety if a simple maneuver could bring 
immediate relief? Is pain always bilateral? How 
many patients have had surgery to rule out testicular 
torsion or transient testicular torsion where the pain 
is episodic, when the true diagnosis was "blue 
balls"? Is the incidence of this condition high in age 
groups starting sexual exploration? The answer to 
these questions might easily be obtained with careful 
histories and further research. Patient education 
might be integrated with clinical research. It would 
seem logical to incorporate discussions of "blue 
balls" into age-appropriate sexual education. 

CONCLUSION 

In summary, "blue balls" is suspected to be com- 
mon among young male adults and should be con- 
sidered in the differential diagnosis of acute testicu- 
loscrotal pain in such patients. A search of the 
medical literature shows a paucity of information for 
this condition and suggests that a greater awareness 
and discussion of this entity would benefit both phy- 
sicians and their patients. 
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Blue Balls 

To the Editor . — 

We read with interest the case report and discussion on "blue 
balls." 1 2 * We agree with the authors' conclusions that "a greater 
awareness and discussion of this entity would benefit both phy- 
sicians and their patients." The condition described, what the 
urologists often term "epididymal hypertension," and some have 
labeled "deadly sperm buildup" or "DSB," has many other man- 
ifestations of which physicians and their caretakers ought to be 
aware. Other common presentations of this condition include an 
altered sensorium, thought to be the result of increased cerebro- 
spinal fluid turbidity levels; and decreased visual acuity second- 
ary to cloudiness of the fluid in the anterior chamber of the eye. 
The latter condition can be diagnosed by the finding of an anterior 
chamber meniscus. 

In the discussion of treatment, however, we wonder whether 
the authors' suggestion that "straining to move a very heavy 
object" is the first choice "simple maneuver [that] could bring 
immediate relief." As this condition is coming to light in a highly 
respected pediatric journal, perhaps we should resurrect the ad- 
vice of former Surgeon General Jocelyn Elders and teach mastur- 
bation in the schools. This novel idea, which led to her removal 
from office, should have been implemented yesterday. 

Randy Rockney, MD 
Anthony J. Alario, MD 
Department of Pediatrics 
Brown University 
Hasbro Children's Hospital 
Providence, RI 02903 
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To the Editor . — 

We read with great interest the case report of acute testiculo- 
scrotal pain after unsatisfied sexual arousal. 1 The authors perform 
a great service for the field of adolescent medicine by exposing 
this condition for the true medical problem it is. Countless young 
men have, no doubt, suffered unnecessarily, as effective treat- 
ments are available. However, we believe that the report leaves 
some ambiguities unresolved: 

1. The authors suggest that sexual release is an effective treat- 
ment. What are the ethical implications of such a statement? 
Will young men demand sexual satisfaction of their partners as 
essential medical therapy? Do the authors condone self-treat- 
ment? What about potential adverse effects of treatment, such 
as blindness and palmar hypertrichosis (personal communica- 
tions, our mothers)? 

2. What are the ethical and/or medical responsibilities for the 

health care team in treating young men in an urgent care 
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setting? And if treatment is rendered, are there appropriate 
diagnostic and treatment codes for billing purposes? 

We applaud the audacity of the authors to initiate a rational, 
scientific discussion on this subject that will, we fervently hope, 
put an end to this dreaded affliction. In the meantime, perhaps the 
old adage should be amended: "Abstinence makes the gems grow 
bluer." 

Stuart A. Weinzimer, MD 
Paul S. Thornton, MB, BCh, MRCPI 
Department of Pediatrics 
University of Pennsylvania 
Children's Hospital of Philadelphia 
Philadelphia, PA 19104 
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In Reply . — 

We thank Drs Rockney and Alario as well as Drs Weinzimer 
and Thornton for their insightful and amusing letters. It's clear to 
us that blue balls really exists, and that it is a humorous as well as 
legitimate topic for medical discussion. The News Tribune of Ta- 
coma presented an article (October 2, 2000) about our case report 
and discussion that, like the letter-writers, balanced information 
and levity. 

A 70-year-old retired college professor told us anecdotally that 
in Los Angeles public schools in the 1940s a practicing physician 
taught him and his fellow eighth-graders about sexuality, includ- 
ing "lover's nuts." The doctor told them that masturbation was at 
times a legitimate medical treatment. As Drs Rockney and Alario 
point out. Dr Jocelyn Elders lost her job for suggesting the same. 

Dr Dean Edell received numerous live phone calls on his na- 
tional radio program after the October issue of Pediatrics was 
published and later interviewed Dr Chalett on the air. He too 
stressed the relevance of teaching ourselves and our patients as 
much about everyday issues (nutrition, stress, human sexuality) as 
we do about exotic and complicated diseases. He too was candid 
about how many complaints he would receive for even saying 
"masturbation" on the air, even if he did not advocate it. 

Blue balls is real, yet the condition has been overlooked in the 
medical literature, adding unnecessary mystique and charge to a 
common condition. In no way should the pain of blue balls be an 
excuse to inappropriately advance a sexual relationship. As part of 
sexual education, we might teach that sexual urges are natural, 
abstinence is a real choice, and sexual decisions ought never to be 
based on coercion or exploitation. 

We are not advocating any particular treatment method but are 
proposing education and communication. Sexual release will al- 
leviate the pain of blue balls, but if a Valsalva maneuver offers 
pain relief, this option must also be taught so another nonsexual 
choice is available. 

Drs Weinzimer and Thornton ask about appropriate billing 
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codes for diagnosis and treatment of this entity, and, of course, we 
must recommend code blue. They "fervently hope" for "an end to 
this dreaded condition"; about this we can offer assurance — blue 
balls is real, and a cure is coming. 

Jonathan M. Chalett, MD 
Department of Pediatric Emergency Medicine 
Mary Bridge Children's Hospital 
Tacoma, WA 98415 
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Department of Pediatrics 
Permanente Medical Group 
Kaiser South San Francisco 
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